990 


** PUBLIC DISCLOSURE COPY ** 

Return of Organization Exempt From Income Tax 

Under section 501(c), 527, or 4947(a)(1) of the Internal Revenue Code (except private foundations) 
^ Do not enter social security numbers on this form as it may be made public. 

Go to www.irs.qov/Form990 for instructions and the latest information. 


A For the 2017 calendar year, or tax year beginning and ending 


C Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 


0MB No. 1545-0047 


Department of the Treasury 
Internal Revenue Service 


B Check if 
applicable; 


Open to Public 
Inspection 


D Employer identification number 


□ Initial 
return 

□ Final 
return/ 


□ Amended 
return 


OF AMERICA 


Doing business as 


Number and street (or P.O. box if mail is not delivered to street address) 
1201 15TH STREET, NW 


City or town, state or province, country, and ZiP or foreign postai code 
WASHINGTON DC 20005 


73-0296927 


□ Applica¬ 
tion 

pending 


Room/suite E Telephone number 
300 202-857-4722 


G Gross receipts $ 9,731,839. 


H(a) Is this a group return 

for subordinates? . I I Yes I ^ | Nq 

H(b) Are all subordinates included? □ ves Ono 

If "No," attach a list, (see instructions) 
H(c) Group exemption number ► 


L Year of formation: 1^29 Lyi state of leqal domicile: ok 



F Name and address of principal officer: barrett russell 
SAME AS C ABOVE 


I Tax-exempt status: IZZI 501(c)(3) [X] 501(c) ( 5 )-^ (insert no.) IZZI 4947(a)(1) or IZZI 527 


. www.ipaa.org 


J Website: 


KFormof organization: [m Corporation □ Trust I I Association I I Others 


Part I Summary 


1 Briefly describe the organization's mission or most significant activities: see schedule o _ 


2 Check this box ► I I if the organization discontinued its operations or disposed of more than 25% of its net assets. 

3 Number of voting members of the governing body (Part VI, line 1a) _3_ 

4 Number of independent voting members of the governing body (Part VI, line 1 b) _4_ 

5 Total number of individuals employed in calendar year 2017 (Part V, line 2a) _5__ 

6 Total number of volunteers (estimate if necessary) _6_ _ 

7 a Total unrelated business revenue from Part VIII, column (C), line 12 7^ _ 



b Net unrelated business taxable income from Form 990-T, line 34 . 


8 Contributions and grants (Part VIII, line 1h) 

9 Program service revenue (Part VIII, line 2g) 

10 Investment income (Part VIII, column (A), lines 3, 4, and 7d) 

11 Other revenue (Part VIII, column (A), lines 5, 6d, 8c, 9c, 10c, and 11e) 

12 Total revenue ■ add lines 8 through 11 (must equal Part VIII, column (A), line 12) 


13 Grants and similar amounts paid (Part IX, column (A), lines 1-3) 

14 Benefits paid to or for members (Part IX, column (A), line 4) 


Prior Year 


4 670 315. 


Current Year 


4 175 975. 


in 15 Salaries, other compensation, employee benefits (Part IX, column (A), lines 5-10) 

<i) 

g 16a Professional fundraising fees (Part IX, column (A), line lie) 

<D ^ 

Q. b Total fundraising expenses (Part IX, column (D), line 25) ► _ 

^ 17 Other expenses (Part IX, column (A), lines 1 la-1 Id, 11 f-24e) 

18 Total expenses. Add lines 13-17 (must equal Part IX, column (A), line 25) 

19 Revenue less expenses. Subtract line 18 from line 12 




11 113 979. 


Beginning of Current Year 


12 681 780. 


11 110 639. 


End of Year 


11 505 923. 


10 062 396. 


20 Total assets (Part X, line 16) 

21 Total liabilities (Part X, line 26) 

22 Net assets or fund balances. Subtract line 21 from line 20 . 


Signature Block 


Under penalfies of perjury, I declare fhat I have examined this return, including accompanying schedules and statements, and to the best of my knowledge and belief, it is 
true, correct, and complete. Declaration of preparer (other than officer) is based on all information of which preparer has any knowledge. 


Signature of officer Date 

BARRETT RUSSELL, PRESIDENT 


Type or print name and title 


Print/Type preparer's name 

RAYMOND BARBAGALLO 


CHERRY BEKAERT LLP 



Preparer's signature 


Check I I 


2018.10.26 


self-employed 


Firm's name 


Firm's address ^ 4600 east west hwy, ste 200 

BETHESDA, MD 20814 


Mav the IRS discuss this return with the oreoarer shown above? (see instructions) 


Firm's Ell 


56-0574444 


732001 11-28-17 


LFIA For Paperwork Reduction Act Notice, see the separate instructions. 


Phone no.TOl-951-3636 


. IK I Yes I I No 
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INDEPENDENT PETROLEUM ASSOCIATION 

Form 990(2017) _ OF AMERICA _ 73-0296927 _ Page 2 

Part III I statement of Program Service Accomplishments 

_ Check if Schedule O contains a response or note to any line in this Part III . I I 

1 Briefly describe the organization’s mission: 

IPAA EDUCATES THE CONGRESS, PUBLIC, AND NATIONAL NEWS MEDIA CONCERNING 
THE ROLE OF INDEPENDENT PRODUCERS IN PROVIDING A SECURE SOURCE OF 
ENERGY FOR AMERICA. 

2 Did the organization undertake any significant program services during the year which were not listed on the 

prior Form 990 or 990-EZ? . I I Yes I ^ I No 

If "Yes," describe these new services on Schedule O. 

3 Did the organization cease conducting, or make significant changes in how it conducts, any program services? . I I Yes I ^ | nq 

If "Yes," describe these changes on Schedule O. 

4 Describe the organization’s program service accomplishments for each of its three largest program services, as measured by expenses. 

Section 501 (c)(3) and 501 (c)(4) organizations are required to report the amount of grants and allocations to others, the total expenses, and 

_ revenue, if any, for each program service reported. _ 

4a (code; _ ) (Expenses $_ including grants of $ _ ) (Revenue $_ ) 

GOVERNMENT RELATIONS - ACTIVELY WORKED TOWARD INFLUENCING 
VARIOUS LEGISLATION PERTAINING TO THE OIL AND GAS INDUSTRY, 

THROUGH LOBBYING. 



4b (code: _ ) (Expenses $_ including grants of $ _ ) (Revenue $_ ) 

MEETINGS - PLANNED AND CONDUCTED COMMITTEE MEETINGS, 

REGIONAL SEMINARS, ISSUES FORUMS, AND NATIONAL CONFERENCES 
WHICH DISSEMINATED INFORMATION REGARDING INDUSTRY ISSUES. 



4c (code; _ ) (Expenses $_ including grants of $ _ ) (Revenue $_ ) 

COMMUNICATIONS - DISSEMINATED INFORMATION PERTAINING TO 
IPAA AS A WHOLE AND TO ITS INDIVIDUAL PROGRAMS. CONDUCTED 
PRESS RELEASES TO THE PUBLIC AND TO VARIOUS NEWSLETTERS 



4d Other program services (Describe in Schedule 0.) 

_ (Expenses $ _ including grants of $ _ ) (Revenue $ _ )_ 

4e Total program service expenses ► _ 


732002 11 - 28-17 


Form 990(2017) 













































INDEPENDENT PETROLEUM ASSOCIATION 


Form 990(2017) _ OF AMERICA _ 73-0296927 _ Page 3 

Part IV I Checklist of Required Schedules 


1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

a 

b 

c 

d 

e 

f 

12a 

b 

13 

14a 

b 

15 

16 

17 

18 

19 


Is the organization described in section 501 (c)(3) or 4947(a)(1) (other than a private foundation)? 

If "Yes," complete Schedule A . 

Is the organization required to compiete Schedule B, Schedule of Contributors^ . 

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition to candidates for 

public office? If "Yes ," complete Schedule C, Part I . 

Section 501(c)(3) organizations. Did the organization engage in lobbying activities, or have a section 501(h) election in effect 

during the tax year? if "Yes ," complete Schedule C, Part II . 

Is the organization a section 501 (c)(4), 501 (c)(5), or 501 (c)(6) organization that receives membership dues, assessments, or 
similar amounts as defined in Revenue Procedure 98-19? if "Yes ," complete Schedule C, Part III 

Did the organization maintain any donor advised funds or any similar funds or accounts for which donors have the right to 

provide advice on the distribution or investment of amounts in such funds or accounts? if "Yes ," complete Schedule D, Part I 

Did the organization receive or hold a conservation easement, including easements to preserve open space, 

the environment, historic land areas, or historic structures? If "Yes ," complete Schedule D, Part II 

Did the organization maintain collections of works of art, historical treasures, or other similar assets? if "Yes ," complete 

Schedule D, Part III . 

Did the organization report an amount in Part X, line 21, for escrow or custodial account liability, serve as a custodian for 
amounts not listed in Part X; or provide credit counseling, debt management, credit repair, or debt negotiation services? 

If "Yes ," complete Schedule D, Part IV . 

Did the organization, directly or through a related organization, hold assets in temporarily restricted endowments, permanent 
endowments, or quasi-endowments? if "Yes ," complete Schedule D, Part V 

If the organization’s answer to any of the following questions is "Yes," then complete Schedule D, Parts VI, VII, VIII, IX, or X 
as applicable. 

Did the organization report an amount for land, buildings, and equipment in Part X, line 10? If "Yes," complete Schedule D, 

Part VI . 

Did the organization report an amount for investments - other securities in Part X, line 12 that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes ," complete Schedule D, Part VII . 

Did the organization report an amount for investments - program related in Part X, line 13 that is 5% or more of its total 

assets reported in Part X, line 16? if "Yes ," complete Schedule D, Part VIII . 

Did the organization report an amount for other assets in Part X, line 15 that is 5% or more of its total assets reported in 

Part X, line 16? If "Yes ," complete Schedule D, Part IX . 

Did the organization report an amount for other liabilities in Part X, line 25? if "Yes ," complete Schedule D, Part X 
Did the organization's separate or consolidated financial statements for the tax year include a footnote that addresses 
the organization's liability for uncertain tax positions under FIN 48 (ASC 740)? If "Yes ," complete Schedule D, Part X 
Did the organization obtain separate, independent audited financial statements for the tax year? if "Yes ," complete 

Schedule D, Parts XI and XII . 

Was the organization included in consolidated, independent audited financial statements for the tax year? 

If "Yes ," and If the organization answered "No " to line 12a, then completing Schedule D, Parts XI and XII Is optional . 

Is the organization a school described in section 170(b)(1)(A)(ii)? if "Yes ," complete Schedule E 
Did the organization maintain an office, employees, or agents outside of the United States? 

Did the organization have aggregate revenues or expenses of more than $10,000 from grantmaking, fundraising, business, 
investment, and program service activities outside the United States, or aggregate foreign investments valued at $100,000 

or more? If "Yes ," complete Schedule F, Parts I and IV . 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of grants or other assistance to or for any 
foreign organization? if "Yes ," complete Schedule F, Parts II and IV 

Did the organization report on Part IX, column (A), line 3, more than $5,000 of aggregate grants or other assistance to 

or for foreign individuals? if "Yes ," complete Schedule F, Parts III and IV . 

Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX, 

column (A), lines 6 and lie? if "Yes ," complete Schedule G, Part I . 

Did the organization report more than $15,000 total of fundraising event gross income and contributions on Part VIII, lines 

1 c and 8a? if "Yes ," complete Schedule G, Part II . 

Did the organization report more than $15,000 of gross income from gaming activities on Part VIII, line 9a? If "Yes," 


Yes 


1 


2 X 


3 


5 X 


6 



No 


X 


X 



X 


X 


X 


X 



11b X 



12a X 



13 X 


14a X 


14b 



X 


15 X 


16 X 


17 X 



comolete Schedule 


Part III 


19 X 


Form 990(2017) 
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INDEPENDENT PETROLEUM ASSOCIATION 
Form 990(2017) _ OF AMERICA _ 

I Part IV I Checklist of Required Schedules (continued) 


73-0296927_ Page 4 


20a Did the organization operate one or more hospitai faciiities? if "Yes," complete Schedule H 20a 


b If "Yes" to line 20a, did the organization attach a copy of its audited financial statements to this return? 20b 


21 Did the organization report more than $5,000 of grants or other assistance to any domestic organization or 

domestic government on Part IX, column (A), line 1 ? If "Yes ," complete Schedule I, Parts I and II . 21 


22 Did the organization report more than $5,000 of grants or other assistance to or for domestic individuals on 

Part IX, column (A), line 2? if "Yes ," complete Schedule I, Parts I and III . 22 


23 Did the organization answer "Yes" to Part VII, Section A, line 3, 4, or 5 about compensation of the organization's current 
and former officers, directors, trustees, key employees, and highest compensated employees? if "Yes ," complete 
Schedule J . 23 


24a Did the organization have a tax-exempt bond issue with an outstanding principal amount of more than $100,000 as of the 
last day of the year, that was issued after December 31,2002? if "Yes ," answer lines 24b through 24d and complete 
Schedule K. If "No ", go to line 25a . 24a 


b Did the organization invest any proceeds of tax-exempt bonds beyond a temporary period exception? 24b 


c Did the organization maintain an escrow account other than a refunding escrow at any time during the year to defease 

any tax-exempt bonds? 24c 


d Did the organization act as an "on behalf of" issuer for bonds outstanding at any time during the year? 24d 


25a Section 501(c)(3), 501(c)(4), and 501(c)(29) organizations. Did the organization engage in an excess benefit 

transaction with a disqualified person during the year? If "Yes," complete Schedule L, Part I . 25a 


b Is the organization aware that it engaged in an excess benefit transaction with a disqualified person in a prior year, and 
that the transaction has not been reported on any of the organization's prior Forms 990 or 990-EZ? if "Yes ," complete 
Schedule L, Part I . 25b 


26 Did the organization report any amount on Part X, line 5, 6, or 22 for receivables from or payables to any current or 

former officers, directors, trustees, key employees, highest compensated employees, or disqualified persons? if "Yes ," 
complete Schedule L, Part II . 26 


27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantial 

contributor or employee thereof, a grant selection committee member, or to a 35% controlled entity or family member 

of any of these persons? if "Yes ," complete Schedule L, Part III . 27 


28 Was the organization a party to a business transaction with one of the following parties (see Schedule L, Part IV 
instructions for applicable filing thresholds, conditions, and exceptions): 
a A current or former officer, director, trustee, or key employee? /f "Yes," comp/efe Schedu/ePart/V 28a 


b A family member of a current or former officer, director, trustee, or key employee? If "Yes," complete Schedule L, Part IV 28b 


c An entity of which a current or former officer, director, trustee, or key employee (or a family member thereof) was an officer, 

director, trustee, or direct or indirect owner? if "Yes ," complete Schedule L, Part IV . 28c 


29 Did the organization receive more than $25,000 in non-cash contributions? If "Yes," complete Schedule M 29 


30 Did the organization receive contributions of art, historical treasures, or other similar assets, or qualified conservation 

contributions? if "Yes ," complete Schedule M . 30 


31 Did the organization liquidate, terminate, or dissolve and cease operations? 

If "Yes," complete Schedule N, Part I . 31 


32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets? if "Yes," complete 

Schedule N, Part II . 32 


33 Did the organization own 100% of an entity disregarded as separate from the organization under Regulations 

sections 301.7701 -2 and 301.7701 -3? If "Yes ," complete Schedule R, Part I 33 


34 Was the organization related to any tax-exempt or taxable entity? if "Yes ," complete Schedule R, Part II, III, or IV, and 

Part V, line 1 . 34 


35a Did the organization have a controlled entity within the meaning of section 512(b)(13)? 


b If "Yes" to line 35a, did the organization receive any payment from or engage in any transaction with a controlled entity 

within the meaning of section 512(b)(13)? if "Yes ," complete Schedule R, Part V, line 2 . 35b 


36 Section 501(c)(3) organizations. Did the organization make any transfers to an exempt non-charitable related organization? 

If "Yes," complete Schedule R, Part V, line 2 . 36 


37 Did the organization conduct more than 5% of its activities through an entity that is not a related organization 

and that is treated as a partnership for federal income tax purposes? if "Yes ," complete Schedule R, Part VI 37 


38 Did the organization complete Schedule O and provide explanations in Schedule O for Part VI, lines 11b and 19? 

_Note. All Form 990 filers are required to complete Schedule O . 38 


Form 990(2017) 
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Form 990 (2017) 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Page 5 


Part VI Statements Regarding Other IRS Filings and Tax Compliance 

Check if Schedule O contains a response or note to any line in this Part V 


□ 




Yes 

No 

1a Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable 

1a 

34 




b Enter the number of Forms W-2G included in line 1 a. Enter -0- if not applicable 

lb 

0 

c Did the organization comply with backup withholding rules for reportable payments to vendors and reportable gaming 

(gambling) winnings to prize winners? 

1c 

X 


2a Enter the number of employees reported on Eorm W-3, Transmittal of Wage and Tax Statements, 

filed for the calendar year ending with or within the year covered by this return 

2a 

27 




b If at least one is reported on line 2a, did the organization file all required federal employment tax returr 
Note. If the sum of lines 1 a and 2a is greater than 250, you may be required to e-file (see instructions 
3a Did the organization have unrelated business gross income of $1 ,000 or more during the year? 

IS? 

2b 

X 


0 . 





3a 


X 

b If "Yes," has it filed a Form 990-T for this year? if "No ," to line 3b, provide an explanation in Schedule i 
4a At any time during the calendar year, did the organization have an interest in, or a signature or other a 
financial account in a foreign country (such as a bank account, securities account, or other financial a 

0 . 

3b 



uthority over, a 

ccount)? 

4a 


X 

b If "Yes," enter the name of the foreign country: ► 



■ 


See instructions for filing requirements for FinCEN Form 114, Report of Foreign Bank and Financial Accounts (FBAR). 

5a Was the organization a party to a prohibited tax shelter transaction at any time during the tax year? 
b Did any taxable party notify the organization that it was or is a party to a prohibited tax shelter transac 


5a 

■ 

X 

:tion? 


5b 


X 

c If "Yes," to line 5a or 5b, did the organization file Form 8886-T? 


5c 



6a Does the organization have annual gross receipts that are normally greater than $100,000, and did the organization solicit 
anv contributions that were not tax deductible as charitable contributions? 

6a 


X 

b If "Yes," did the organization include with every solicitation an express statement that such contributions or gifts 

were not tax deductible? 

6b 



7 Organizations that may receive deductible contributions under section 170(c). 




a Did the organization receive a payment in excess of $75 made partly as a contribution and partly for goods and services provided to the payor? 
b If "Yes," did the organization notify the donor of the value of the goods or services provided? 

7a 



7b 



c Did the organization sell, exchange, or otherwise dispose of tangible personal property for which it was required 

to file Form 8282? . 

7c 



d If "Yes," indicate the number of Forms 8282 filed durinq the year 

7d 





e Did the organization receive any funds, directly or indirectly, to pay premiums on a personal benefit contraci 
f Did the organization, during the year, pay premiums, directly or indirectly, on a personal benefit contract? 
g If the organization received a contribution of qualified intellectual property, did the organization file Form 88i 

:? 

7e 




7f 



99 as required? 




h If the organization received a contribution of cars, boats, airplanes, or other vehicles, did the organization file a Form 1098-C? 

8 Sponsoring organizations maintaining donor advised funds. Did a donor advised fund maintained by the 

7h 






sponsoring organization have excess business holdings at anv time during the year? 

8 



9 Sponsoring organizations maintaining donor advised funds. 




a Did the sponsoring organization make any taxable distributions under section 4966? 

9a 



b Did the sponsoring organization make a distribution to a donor, donor advisor, or related person? 

9b 



10 Section 501(c)(7) organizations. Enter: 

a Initiation fees and capital contributions included on Part VIII, line 12 

10a 





b Gross receipts, included on Form 990, Part VIII, line 12, for public use of club facilities 

10b 


11 Section 501(c)(12) organizations. Enter: 

a Gross income from members or shareholders 

11a 


b Gross income from other sources (Do not net amounts due or paid to other sources against 
amounts due or received from them.) 

11b 


12a Section 4947(a)(1) non-exempt charitable trusts. Is the organization filing Form 990 in lieu of Form 1041? 

12a 

■ 


b If "Yes," enter the amount of tax-exempt interest received or accrued durinq the year . 

12b 





13 Section 501(c)(29) quaiified nonprofit heaith insurance issuers. 

a Is the organization licensed to issue qualified health plans in more than one state? 

13a 



Note. See the instructions for additional information the organization must report on Schedule 0. 
b Enter the amount of reserves the organization is required to maintain by the states in which the 

organization is licensed to issue qualified health plans 

13b 


1 

1 


c Enter the amount of reserves on hand 

13c 


14a Did the organization receive any payments for indoor tanning services during the tax year? 

14a 


X 

b If "Yes," has it filed a Form 720 to report these payments? if "No ." nrovide an exnlanation in Schedule O . 

14b 




Form 990 (2017) 
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INDEPENDENT PETROLEUM ASSOCIATION 

Form990(2017) OF AMERICA 73-0296927 Paae 6 


I Part VI I GoV6rnanCG, Manag^rnent, and Disclosuro For each "Yes" response to lines 2 through 7b below, and fora "No" response 
to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in Schedule O. See instructions. 

Check if Schedule O contains a response or note to any line in this Part VI . I ^ | 


Section A. Governing Body and Management 


1a Enter the number of voting members of the governing body at the end of the tax year 1a _ 

If there are material differences in voting rights among members of the governing body, or if the governing 
body delegated broad authority to an executive committee or similar committee, explain in Schedule 0. 
b Enter the number of voting members included in line 1a, above, who are independent 1b _ 

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other 
officer, director, trustee, or key employee? 

3 Did the organization delegate control over management duties customarily performed by or under the direct supervision 
of officers, directors, or trustees, or key employees to a management company or other person? 

4 Did the organization make any significant changes to its governing documents since the prior Form 990 was filed? 

5 Did the organization become aware during the year of a significant diversion of the organization's assets? 

6 Did the organization have members or stockholders? 

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or 
more members of the governing body? 

b Are any governance decisions of the organization reserved to (or subject to approval by) members, stockholders, or 
persons other than the governing body? 

8 Did the organization contemporaneously document the meetings held or written actions undertaken during the year by the following: 
a The governing body? 

b Each committee with authority to act on behalf of the governing body? 

9 Is there any officer, director, trustee, or key employee listed in Part VII, Section A, who cannot be reached at the 
organization’s mailing address? if "Yes ." orovide the names and addresses in Schedule 


Section B. Policies 


'his Section B reauests information about ooiicies not reauired bv the Internai Revenue Code. 





10a Did the organization have local chapters, branches, or affiliates? 
b If "Yes," did the organization have written policies and procedures governing the activities of such chapters, affiliates, 

and branches to ensure their operations are consistent with the organization’s exempt purposes? 10b 

11a Has the organization provided a complete copy of this Form 990 to all members of its governing body before filing the form? 

b Describe in Schedule O the process, if any, used by the organization to review this Form 990. 

12a Did the organization have a written conflict of interest policy? if "No ," go to line 13 12a ^ 

b Were officers, directors, or trustees, and key employees required to disclose annually interests that could give rise to conflicts? 12b 

c Did the organization regularly and consistently monitor and enforce compliance with the policy? if "Yes ," describe 

in Schedule O how this was done . 



13 Did the organization have a written whistleblower policy? 

14 Did the organization have a written document retention and destruction policy? 

15 Did the process for determining compensation of the following persons include a review and approval by independent 
persons, comparability data, and contemporaneous substantiation of the deliberation and decision? 

a The organization's CEO, Executive Director, or top management official 15a 

b Other officers or key employees of the organization 

If "Yes" to line 15a or 15b, describe the process in Schedule O (see instructions). 

16a Did the organization invest in, contribute assets to, or participate in a joint venture or similar arrangement with a 
taxable entity during the year? 

b If "Yes," did the organization follow a written policy or procedure requiring the organization to evaluate its participation 
in joint venture arrangements under applicable federal tax law, and take steps to safeguard the organization's 
exempt status with respect to such arranaements? 


Section C. Disclosure 





17 List the states with which a copy of this Form 990 is required to be filed ►__ 

18 Section 6104 requires an organization to make its Forms 1023 (or 1024 if applicable), 990, and 990-T (Section 501 (c)(3)s only) available 
for public inspection. Indicate how you made these available. Check all that apply. 

I I Own website I I Another's website I ^ I Upon request I I Other (explain in Schedule O) 

19 Describe in Schedule O whether (and if so, how) the organization made its governing documents, conflict of interest policy, and financial 
statements available to the public during the tax year. 

20 State the name, address, and telephone number of the person who possesses the organization’s books and records: ►_ 

BARRETT RUSSELL - 202-857-4722 

1201 15TH STREET, NW, NO. 300, WASHINGTON, DC 20005 


732006 11-28-17 
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INDEPENDENT PETROLEUM ASSOCIATION 


Form 990 (2017) OF AMERICA 

73-0296927 

Page 7 

Part VII 

Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated 



Employees, and Independent Contractors 

Check if Schedule 0 contains a response or note to any line in this Part VII 


. n 

Section A. 

Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 




1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the organization’s tax year. 


• List all of the organization’s current officers, directors, trustees (whether individuals or organizations), regardless of amount of compensation. 
Enter -0- in columns (D), (E), and (E) if no compensation was paid. 

• List all of the organization’s current key employees, if any. See instructions for definition of "key employee." 

• List the organization’s five current highest compensated employees (other than an officer, director, trustee, or key employee) who received report- 
able compensation (Box 5 of Eorm W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any related organizations. 

• List all of the organization’s former officers, key employees, and highest compensated employees who received more than $100,000 of 
reportable compensation from the organization and any related organizations. 

• List all of the organization’s former directors or trustees that received, in the capacity as a former director or trustee of the organization, 
more than $10,000 of reportable compensation from the organization and any related organizations. 

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated employees; 
and former such persons. 


I I Check this box if neither the organization nor any related organization compensated any current officer, director, or trustee. 


(A) 

Name and Title 

(B) 

Average 
hours per 
week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

from 

the 

organization 

(W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
(W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

it 

o 

Key employee 

Highest compensated 
employee 

E 

(1) MICHAEL D. WATFORD 

CHAIRMAN 

1.00 

X 






0. 

0. 

0. 


(2) STEVEN B. HINCHMAN 

VICE CHAIRMAN 

1.00 

X 






0. 

0. 

0. 


(3) DIEMER TRUE 

TREASURER 

1.00 

X 






0. 

0. 

0. 


(4) MARK K. MILLER 

IMMEDIATE PAST CHAIRMAN 

1.00 

X 






0. 

0. 

0. 


(5) BRAD HOLLY 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(6) TODD A. STEVENS 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(7) DOUG LAWLER 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(8) THOMAS E JORDEN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(9) STAN CASEY 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(10) DON HRAP 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(11) DAVE HAGER 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(12) DOUG SUTTLES 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(13) JAMES T. MCMANUS II 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(14) ERIC DILLE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(15) RANDY A. FOUTCH 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(16) MARK ELLIS 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(17) MIKE HENDERSON 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 



732007 11-28-17 Form 990(2017) 





























































































































Form 990(2017) 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Page 8 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees 


(continued} 


(A) 

Name and title 

(B) 

Average 
hours per 
week 

(C) 

Position 

(do not check more than one 
box, unless person is both an 
officer and a director/trustee) 

(D) 

Reportable 

compensation 

(E) 

Reportable 

compensation 


(F) 

Estimated 

amount of 


(list any 
hours for 

related 

organizations 

below 

line) 

Individual trustee or director 

Institutional trustee 

o 

Key employee 

Highest compensated 
employee 

E 

the 

organization 

{W-2/1099-MISC) 

organizations 

{W-2/1099-MISC) 

compensation 
from the 
organization 
and related 
organizations 

(18) JOESEPH WM. FORAN 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(19) GARY PACKER 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(20) GARY WILLINGHAM 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(21) TOMMY NUSZ 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(22) VICKI HOLLUB 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(23) BARTON R. BROOKMAN, JR. 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(24) TIM DOVE 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(25) SCOTT ROY 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

(26) JAY OTTOSON 

1.00 











DIRECTOR 


X 






0. 


0. 

0. 

1 b Sub-total 

3 

0. 

0. 

0. 

c Total from continuation sheets to Part VII, Section A 







2,594,307. 

0. 

489,622. 

d Total (add lines 1b and 1c). 








2,594,307. 

0. 

489,622. 


2 Total number of individuals (including but not limited to those listed above) who received more than $100,000 of reportable 
compensation from the organization ► _ 




Yes 

No 

3 Did the organization list any former officer, director, or trustee, key employee, or highest compensated employee on 




line 1 a? if "Yes ," complete Schedule J for such individual 

3 


X 

4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from the organization 




and related organizations greater than $150,000? if "Yes ," complete Schedule J for such individual 

4 

X 


5 Did any person listed on line la receive or accrue compensation from any unrelated organization or individual for services 




rendered to the organization? if "Yes ." comniete Schedule J for such nersnn . 

5 


X 


Section B. Independent Contractors 


1 Complete this table for your five highest compensated independent contractors that received more than $100,000 of compensation from 


the organization. Report compensation for the calendar year ending with or within the organization’s tax year. 


(A) 

Name and business address 

(B) 

Description of services 

(C) 

Compensation 

THE RITZ-CARLTON, LAGUNA NIGUEL, ONE 

RITZ-CARLTON DRIVE, DANA POINT, CA 92629 

MEETING VENUE 

214,483. 

BAKER & HOSTETLER 

1 BANK ONE DEPT. 0983, COLUMBUS, OH 43271 

CONSULTING 

198,610. 

IDA POST, CPA, LLC. 

10300 SORRELL AVENUE, POTOMAC, MD 20854 

CONSULTING 

179,400. 







2 Total number of independent contractors (including but not limited to those listed above) who received more than 
$1 00,000 of compensation from the organization ► 3 



SEE PART VII, SECTION A CONTINUATION SHEETS Form 990 (2017) 


732008 11-28-17 









































































































Form 990 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


(A) 

Name and title 

(B) 

Average 

hours 

per 

week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

{W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
{W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

o 

Key employee 

Highest compensated employee 

E 

(27) WILLIAM J. WAY 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(28) TOM SYLTE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(29) CATHERINE MEDLOCK 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(30) TRENT ROSENLIEB 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(31) ROCK ZIERMAN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(32) STEPHEN D. LAYTON 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(33) BILL CADMAN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(34) J. ROY DEE III 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(35) LESTER MOORE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(36) RAUL BRITO 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(37) BILL BARR 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(38) KEN WHITEHURST 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(39) D. IRWIN MACKENROTH 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(40) LAWRENCE SVENDSON 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(41) KELLY MILLER 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(42) ALAN OLSON 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(43) RORY MCMINN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(44) SEAN O'NEILL 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(45) SHANE KRIEBEL 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(46) DAVID R. HILL 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 



Total to Part VII, Section A, line 1c 


732201 

04-01-17 















































































































































Form 990 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Part VII Section A. Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (continued) 


(A) 

Name and title 

(B) 

Average 

hours 

per 

week 
(list any 
hours for 

related 

organizations 

below 

line) 

(C) 

Position 

(check all that apply) 

(D) 

Reportable 

compensation 

from 

the 

organization 

{W-2/1099-MISC) 

(E) 

Reportable 
compensation 
from related 
organizations 
{W-2/1099-MISC) 

(F) 

Estimated 

amount of 
other 

compensation 
from the 
organization 
and related 
organizations 

Individual trustee or director 

Institutional trustee 

o 

Key employee 

Highest compensated employee 

E 

(47) MICHAEL G. MOORE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(48) JIM WILKES 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(49) MIKE ELYEA 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(50) MURPHY MARKHAM IV 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(51) BRUCE FAULKNER 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(52) BRENT ALLEN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(53) JEFF SPARKS 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(54) JORDAN HOROSCHAK 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(55) MIKE MCCONNELL 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(56) ALLAN FRIZZEL 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(57) DOUG MALCOLM 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(58) TAD TRUE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(59) JIM MCBRIDE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(60) RON WHITMIRE 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(61) CRAIG HOWARD 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(62) MIKE LINN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(63) GRETCHEN KERN 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(64) TARA LEWIS 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(65) SHANE SCHULZ 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 


(66) GREG RUSSELL 

DIRECTOR 

1.00 

X 






0. 

0. 

0. 



Total to Part VII, Section A, line 1c 


732201 

04-01-17 















































































































































INDEPENDENT PETROLEUM ASSOCIATION 
Form 990 OF AMERICA 


Part VM I Section A. Officers, Directors, Trustees, Key Employees, and Highest 


73-0296927 


Compensated Employees (continued. 



(B) 

Average 
hours 
per 
week 
(list any 
hours for 
related 

organizations 

below 

line) 


(C) 

Position 

(check all that apply) 


(D) 

Reportable 

compensation 

from 

the 

organization 

{W-2/1099-MISC) 


(E) 

Reportable 
compensation 
from related 


(F) 

Estimated 
amount of 
other 


organizations compensation 


{W-2/1099-MISC) 


(67) KARL BRENSIKE 
DIRECTOR 


(68) KURT KRIEGER 
DIRECTOR 


(69) RON NEAL 
DIRECTOR 


(70) BOB FRYKLUND 
DIRECTOR 


(71) DON NESTOR 
DIRECTOR 


(72) BRUCE VINCENT 
DIRECTOR 


(73) BARRETT RUSSELL 
PRESIDENT, CEO 


(74) LEE FULLER 
EXECUTIVE VP/SECRETARY 

(75) ROBERT JARVIS 
SR VP MEMBERSHIP 


(76) C.J. ESHELMAN 
SR VP COMMUNICATIONS 


(77) ANNE FORD 


VP FOUNDATION 


from the 
organization 
and related 
organizations 



Total to Part VII, Section A, line 1c 


2 594 307. 


732201 

04-01-17 







































































































other Revenue 


Form 990 (2017) OF AMERICA 


Part VIM Statement of Revenue 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Check if Schedule O contains a response or note to any line in this Part VIII 


(A) 

Total revenue 


Page 9 


□ 



e Government grants (contributions) 
f All other contributions, gifts, grants, and 
similar amounts not included above 

9 Noncash contributions included in lines la-lf; $ 

h Total. Add lines la-lf . 


CONFERENCES & SEMINARS 


b ANNUAL & MID YEAR MEET 


SUBSCRIPTIONS & OTHER 


1a 


lb 

3,215,875. 

1c 

41,600. 

Id 


1e 


If 

918,500. 


Business Code 

611430 


611430 


511120 



All other program service revenue |_ 

Total. Add lines 2a-2f . 


Investment income (including dividends, interest, and 

other similar amounts). 

Income from investment of tax-exempt bond proceeds 



(i) Real 

(ii) Personal 

6 a Gross rents 



b Less: rental expenses 



c Rental income or (loss) 



d Net rental income or (loss) 

. ► 

7 a Gross amount from sales of 

(i) Securities 

(ii) Other 


assets other than inventory _ 

b Less: cost or other basis 

and sales expenses _ 

c Gain or (loss) _ 

d Net gain or (loss) . 

8 a Gross income from fundraising events (not 

including $ _ 41,600. of 

contributions reported on line 1c). See 
Part IV, line 18 a 

b Less: direct expenses b 

c Net income or (loss) from fundraising events 

9 a Gross income from gaming activities. See 

Part IV, line 19 a 

b Less: direct expenses b 

c Net income or (loss) from gaming activities .. 

10 a Gross sales of inventory, less returns 

and allowances a 

b Less: cost of goods sold b 

c Net income or (loss) from sales of invento 


Miscellaneous Revenue 


-li a miscellaneous revenue 

b _ 

c _ 

d All other revenue 
e Total. Add lines 1 la-1 Id 
12 Total revenue. See instructions. 


137,400 
32 327 


Business Code 


900099 


(B) 

Related or 
exempt function 
revenue 



322,763. 


Form 990 (2017) 


732009 11-28-17 





























































INDEPENDENT PETROLEUM ASSOCIATION 


Form 990(2017) 


OF AMERICA 


73-0296927 


Paae 10 


Part IX Statement of Functional Expenses 


Section 501fcU3) and 501(c)(4) nraanizatinna muFst cnmnlete all columns. All other oraanizations must comntete column (A). 


Check if Schedule 0 contains a response or note to any line in this Part IX . 


. H 

Do not include amounts reported on lines 6b, 

7b, 8b, 9b, and 10b of Part VIII. 

(A) 

Total expenses 

(B) 

Program service 
expenses 

(C) 

Management and 
general expenses 

(D) 

Fundraising 

expenses 


1 Grants and other assistance to domestic organizations 
and domestic governments. See Part iV, iine 21 

2 Grants and other assistance to domestic 
individuais. See Part iV, iine 22 

3 Grants and other assistance to foreign 
organizations, foreign governments, and foreign 
individuais. See Part iV, iines 15 and 16 

4 Benefits paid to or for members 

5 Compensation of current officers, directors, 
trustees, and key empioyees 

6 Compensation not inciuded above, to disqualified 
persons (as defined under section 4958(f)(1)) and 
persons described in section 4958(c)(3)(B) 

7 Other salaries and wages 

8 Pension plan accruals and contributions (include 
section 401(k) and 403(b) employer contributions) 

9 Other employee benefits 

10 Payroll taxes 

11 Fees for services (non-employees): 
a Management 

b Legal 
c Accounting 
d Lobbying 

e Professional fundraising services. See Part IV, line 17 
f Investment management fees 
g Other. (If line 11g amount exceeds 10% of line 25, 
column (A) amount, list line 11g expenses on Sch 0.) 

12 Advertising and promotion 

13 Office expenses 

14 Information technology 

15 Royalties 

16 Occupancy 

17 Travel 

18 Payments of travel or entertainment expenses 
for any federal, state, or local public officials 

19 Oonferences, conventions, and meetings 

20 Interest 

21 Payments to affiliates 

22 Depreciation, depletion, and amortization 

23 Insurance 

24 Other expenses. Itemize expenses not covered 
above. (List miscellaneous expenses in line 24e. If line 
24e amount exceeds 10% of line 25, column (A) 
amount, list line 24e expenses on Schedule 0.) 

a DUES & SUBSCRIPTIONS 
b TAXES & LICENSES 

c _ 

d _ 




3,010,075. 




780,452. 




e All other expenses 


25 Total functional expenses. Add lines 1 through 24e 

11,110,639. 

26 Joint costs. Complete this line only if the organization 
reported in column (B) joint costs from a combined 
educational campaign and fundraising solicitation. 

Check here ^ 1 1 if followiha SOP 98-2 (ASC 958-720) 





732010 11-28-17 


Form 990(2017) 































































Form 990(2017) 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Page 11 


Part X I Balance Sheet 


4 ) 

< 


.5 


(0 

o 

o 

c 

TO 

TO 

CD 

■D 

C 

3 


O 

TO 

+i» 

4 ) 

TO 

TO 

< 


Check if Schedule O contains a response or note to any line in this Part X .... I I 



(A) 

Beginning of year 


(B) 

End of year 

1 Cash ■ non-interest-bearinq 

752. 

1 

651,190. 

2 Savinas and temoorarv cash investments 

2,653,533. 

2 

1,426,376. 

3 Piedqes and qrants receivabie, net 


3 


4 Acccunts receivabie, net 

6,065. 

4 

21,992. 

5 Loans and other receivabies from current and former officers, directors, 
trustees, key employees, and highest compensated employees. Complete 




Part II of Schedule L 


5 


6 Loans and other receivables from other disqualified persons (as defined under 
section 4958(f)(1)), persons described in section 4958(c)(3)(B), and contributing 
employers and sponsoring organizations of section 501 (c)(9) voluntary 




employees’ beneficiary organizations (see instr). CompI 

7 Notes and loans receivable, net 

lete Part II of Sch L 


6 




7 


8 Inventories for sale or use 


8 


9 Prepaid expenses and deferred charges 

273,978. 

9 

184,877. 

10a Land, buildings, and equipment: cost or other 

basis. Complete Part VI of Schedule D 

10a 

975,752. 




b Less: accumulated depreciation 

10b 

814,849. 

108,664. 

10c 

160,903. 

11 Investments - publicly traded securities 


11 


12 Investments - other securities. See Part IV, line 1 

13 Investments - program-related. See Part IV, line 1 

14 Intangible assets 

1 


12 


1 

8,637,339. 

13 

7,958,592. 



14 


15 Other assets. See Part IV, line 11 

1,001,449. 

15 

1,101,993. 

16 Total assets. Add lines 1 through 15 (must equal line 34) . 

12,681,780. 

16 

11,505,923. 

17 Accounts payable and accrued expenses 

550,946. 

17 

620,977. 

18 Grants payable 


18 


19 Deferred revenue 

438,640. 

19 

129,140. 

20 Tax-exempt bond liabilities 


20 


21 Escrow or custodial account liability. Complete Part IV 

22 Loans and other payables to current and former officer 
key employees, highest compensated employees, and 

of Schedule D 


21 


s, directors, trustees, 
disqualified persons. 




1 Complete Part II of Schedule L 


22 


23 Secured mortgages and notes payable to unrelated thii 

24 Unsecured notes and loans payable to unrelated third | 

25 Other liabilities (including federal income tax, payables 
parties, and other liabilities not included on lines 17-24) 

Schedule D 

rd parties 


23 


oarties 


24 


to related third 

1 . Complete Part X of 

1,629,798. 

25 

1,740,556. 

26 Total liabilities. Add lines 17 through 25 

2,619,384. 

26 

2,490,673. 

Organizations that follow SPAS 117 (ASC 958), check here ^ 1 ^ 1 and 

complete lines 27 through 29, and lines 33 and 34. 




27 Unrestricted net assets 

9,055,369. 

27 

7,790,638. 

28 Temporarily restricted net assets 

1,007,027. 

28 

1,224,612. 

29 Permanently restricted net assets 


29 


Organizations that do not follow SPAS 117 (ASC 958), check here ► 1 1 

and complete lines 30 through 34. 




30 Capital stock or trust principal, or current funds 

31 Paid-in or capital surplus, or land, building, or eqi 



30 


jioment fund 


31 


32 Retained earnings, endowment, accumulated income, ^ 

33 Total net assets or fund balances 

or other funds 


32 



10,062,396. 

33 

9,015,250. 

34 Total liabilities and net assets/fund balances . 

12,681,780. 

34 

11,505,923. 


Form 990(2017) 


732011 11-28-17 






































































































Form 990(2017) 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part XI Reconciliation of Net Assets 


73-0296927 Page 12 


Check if Schedule O contains a response or note to any line in this Part XI ... I I 


1 Total revenue (must equal Part VIII, column (A), line 12) 

1 

9,699,512. 

2 Total expenses (must equal Part IX, column (A), line 25) 

2 

11,110,639. 

3 Revenue less expenses. Subtract line 2 from line 1 

3 

-1,411,127. 

4 Net assets or fund balances at beqinninq of vear (must equal Part X, line 33, column (A)) 

4 

10,062,396. 

5 Net unrealized qalns (losses) on Investments 

5 

361,481. 

6 Donated services and use of facilities 

6 

2,500. 

7 Investment expenses 

7 


8 Prior period adiustments 

8 


9 Other chanqes In net assets or fund balances (explain In Schedule 0) 

9 

0. 

10 Net assets or fund balances at end of year. Combine lines 3 through 9 (must equal Part X, line 33, 

column (B)) . 

10 

9,015,250. 

Part XII Financial Statements and Reporting 


Check if Schedule O contains a response or note to any line in this Part XII ... 5ZI 




Yes 

No 

1 Accountinq method used to prepare the Form 990: 1 1 Cash 1 ^ | Accrual 1 1 Other 

If the organization changed Its method of accounting from a prior year or checked "Other,” explain In Schedule 0. 

2a Were the organization's financial statements compiled or reviewed by an Independent accountant? 

2a 

1 

X 

If "Yes," check a box below to Indicate whether the financial statements for the year were compiled or reviewed on a 
separate basis, consolidated basis, or both: 

1 1 Separate basis 1 1 Consolidated basis 1 1 Both consolidated and separate basis 

b Were the organization's financial statements audited by an Independent accountant? 

2b 

X 


If "Yes," check a box below to Indicate whether the financial statements for the year were audited on a separate basis, 
consolidated basis, or both: 

1 1 Separate basis 1 ^ 1 Consolidated basis 1 1 Both consolidated and separate basis 

c If "Yes" to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit, 

review, or compilation of Its financial statements and selection of an Independent accountant? 

2c 

X 


If the organization changed either Its oversight process or selection process during the tax year, explain In Schedule 0. 

3a As a result of a federal award, was the organization required to undergo an audit or audits as set forth in the Single Audit 

Act and 0MB Circular A-133? 

3a 

1 

X 

b If "Yes," did the organization undergo the required audit or audits? If the organization did not undergo the required audit 
or audits, explain why in Schedule 0 and describe anv steps taken to undergo such audits . 

3b 




Form 990(2017) 


732012 11-28-17 












































** PUBLIC DISCLOSURE COPY ** 

Schedule B 

(Form 990, 990-EZ, 
or 990-PF) 

Department of the Treasury 
Internal Revenue Service 


Organization type (check one): 

Fiiers of: Section: 

Form 990 or 990-EZ I x | 501 (c){ ® ) (enter number) organization 

I I 4947(a)(1) nonexempt charitable trust not treated as a private foundation 
I I 527 political organization 

Form 990-PF I I 501 (c)(3) exempt private foundation 

I I 4947(a)(1) nonexempt charitable trust treated as a private foundation 
I I 501 (c)(3) taxable private foundation 

Check if your organization is covered by the General Rule or a Special Rule. 

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See instructions. 

General Rule 

I ^ I For an organization filing Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000 or more (in money or 
property) from any one contributor. Complete Parts I and II. See instructions for determining a contributor's total contributions. 

Special Rules 

I I For an organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33 1/3% support test of the regulations under 
sections 509(a)(1) and 170(b)(1)(A)(vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line 13, 16a, or 16b, and that received from 
any one contributor, during the year, total contributions of the greater of (1) $5,000; or (2) 2% of the amount on (i) Form 990, Part VIII, line 1h; 
or (ii) Form 990-EZ, line 1. Complete Parts I and II. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, total contributions of more than $1,000 exclusively for religious, charitable, scientific, literary, or educational purposes, or for 
the prevention of cruelty to children or animals. Complete Parts I, II, and III. 

I I For an organization described in section 501 (c)(7), (8), or (10) filing Form 990 or 990-EZ that received from any one contributor, during the 
year, contributions exclusively for religious, charitable, etc., purposes, but no such contributions totaled more than $1,000. If this box 
is checked, enter here the total contributions that were received during the year for an exclusively religious, charitable, etc., 
purpose. Don't complete any of the parts unless the General Rule applies to this organization because it received nonexclusively 
religious, charitable, etc., contributions totaling $5,000 or more during the year ► $_ 

Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn’t file Schedule B (Form 990, 990-EZ, or 990-PF), 

but it must answer "No" on Part IV, line 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its Form 990-PF, Part I, line 2, to 

certify that it doesn’t meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF). 

LHA For Paperwork Reduction Act Notice, see the instructions for Form 990, 990-EZ, or 990-PF. Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Employer identification number 

73-0296927 


Name of the organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Schedule of Contributors 

► Attach to Form 990, Form 990-EZ, or Form 990-PF. 
Go to www.irs.gov/Form990 for the latest information. 


OMB No. 1545-0047 


2017 


723451 11-01-17 









Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 










































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 










































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 












































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 












































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11-01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11 - 01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11 - 01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11 - 01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11 - 01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I x | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I ^ | 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11 - 01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Part I Contributors (see instructions). Use dupiicate copies of Part i if additionai space is needed. 


Page 2 


Employer identification number 


73-0296927 


(C) 

Total contributions 



Type of contribution 


Person I ^ I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


(d) 

Type of contribution 


Person I I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Type of contribution 


Person I I 

Payroll I I 

Noncash | | 

(Complete Part II for 
noncash contributions.) 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


723452 11 - 01-17 











































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 


Page 3 


Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Employer identification number 


73-0296927 


Part II Noncash Property (see instructions). Use dupiicate copies of Part il if additionai space is needed. 


(a) 
No. 
from 
Part I 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) 
No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) 
No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) 
No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) 
No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


(a) 
No. 
from 
Part i 


(b) 

Description of noncash property given 


(c) 

FMV (or estimate) 
(See instructions.) 


(d) 

Date received 


723453 11 - 01-17 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 



































Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 

Name of organization 

INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


art _ , 


Page 4 


Employer identification number 


73-0296927 


Exclusively religious, charitable, etc., contributions to organizations described in section 501(c)(7), (8), or (10) that total more than $1,000 for 
the year from any one contributor. Compiete coiumns (a) through (e) and the foiiowing iine entry. For organizations 

compieting Part iil, enter the totai of exclusiveiy reiigious, charitabie, etc., contributions of $1,000 or iess for the year. (Enter this info, once.) ^ ^_ 

Use duDiicate copies of Part ili if additionai space is needed. 


(a) No. 
from 
Part I 


(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is heid 




(e) Transfer of gift 


Transferee’s name, address, and ZiP + 4 


Reiationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is heid 




(e) Transfer of gift 


Transferee’s name, address, and ZiP + 4 


Reiationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is heid 




(e) Transfer of gift 


Transferee’s name, address, and ZiP + 4 


Reiationship of transferor to transferee 



(b) Purpose of gift 


(c) Use of gift 


(d) Description of how gift is heid 




(e) Transfer of gift 


Transferee’s name, address, and ZiP + 4 


Reiationship of transferor to transferee 



723454 11-01-17 


Schedule B (Form 990, 990-EZ, or 990-PF) (2017) 
























Political Campaign and Lobbying Activities 

For Organizations Exempt From income Tax Under section 501(c) and section 527 
► Complete if the organization is described below. ► Attach to Form 990 or Form 990-EZ. 

^ Go to www.irs.gov/Form990 for instructions and the latest information. 

If the organization answered "Yes," on Form 990, Part IV, line 3, or Form 990-EZ, Part V, line 46 (Political Campaign Activities), then 

• Section 501 (c)(3) organizations: Complete Parts l-A and B. Do not complete Part l-C. 

• Section 501 (c) (other than section 501 (c)(3)) organizations: Complete Parts l-A and C below. Do not complete Part l-B. 

• Section 527 organizations: Complete Part l-A only. 

If the organization answered "Yes," on Form 990, Part IV, line 4, or Form 990-EZ, Part VI, line 47 (Lobbying Activities), then 

• Section 501(c)(3) organizations that have filed Form 5768 (election under section 501(h)): Complete Part ll-A. Do not complete Part ll-B. 

• Section 501(c)(3) organizations that have NOT filed Form 5768 (election under section 501(h)): Complete Part ll-B. Do not complete Part ll-A. 

If the organization answered "Yes," on Form 990, Part IV, line 5 (Proxy Tax) (see separate instructions) or Form 990-EZ, Part V, line 35c (Proxy 
Tax) (see separate instructions), then 

• Section 501(c)(4), (5), or (6) organizations: Complete Part III. __ 

Name of organization independent petroleum association Employer identification number 

OF AMERICA 73-0296927 

Part l-A I Complete if the organization is exempt under section 501(c) or is a section 527 organization. 


SCHEDULE C 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 



2017 

Open to Public 
Inspection 


1 Provide a description of the organization's direct and indirect political campaign activities in Part IV. 

2 Political campaign activity expenditures ► $ 

3 Volunteer hours for political campaign activities 


Part l-B Complete if the organization is exempt under section 501(c)(3). 


1 Enter the amount of any excise tax incurred by the organization under section 4955 

2 Enter the amount of any excise tax incurred by organization managers under section 4955 

3 If the organization incurred a section 4955 tax, did it file Form 4720 for this year? 

4a Was a correction made? 


► $ _ 

► $ _ 

I I Yes I I No 
I I Yes I I No 


b If "Yes," describe in Part IV. 


Complete if the organization is exempt under section 501(c), except section 501(c)(3 


1 Enter the amount directly expended by the filing organization for section 527 exempt function activities ► $_ 

2 Enter the amount of the filing organization's funds contributed to other organizations for section 527 

exempt function activities ► $_ 

3 Total exempt function expenditures. Add lines 1 and 2. Enter here and on Eorm 1120-POL, 

line 17b ►$_ 

4 Did the filing organization file Form 1120-POL for this year? . I I Yes I I No 

5 Enter the names, addresses and employer identification number (EIN) of all section 527 political organizations to which the filing organization 
made payments. Eor each organization listed, enter the amount paid from the filing organization's funds. Also enter the amount of political 
contributions received that were promptly and directly delivered to a separate political organization, such as a separate segregated fund or a 
political action committee (PAG). If additional space is needed, provide information in Part IV. 


(a) Name (b) Address (c) EIN (d) Amount paid from (e) Amount of political 

filing organization's contributions received and 
funds. If none, enter -0-. promptly and directly 
delivered to a separate 
political organization. 

If none, enter -0-. 



For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie C (Form 990 or 990-EZ) 2017 

LHA 
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INDEPENDENT PETROLEUM ASSOCIATION 


Schedule C (Form 990 or 990-EZ) 2017 OF AMERICA 


73-0296927 


Complete if the organization is exempt under section 501(c)(3) and filed Form 5768 (election under 
section 501 (h)). 


Page 2 


Part ll-A 


A Check ► I I if the filing organization belongs to an affiliated group (and list in Part IV each affiliated group member’s name, address, EIN, 
expenses, and share of excess iobbying expenditures). 

B Check ► I I if the fiiing organization checked box A and "limited control" provisions appiy. ___ 


la 

b 

c 

d 

e 

f 


g 

h 

i 


Limits on Lobbying Expenditures 
(The term "expenditures" means amounts paid or incurred.) 


(a) Eiiing (b) Affiiiated group 

organization’s totais 

totais 


Totai iobbying expenditures to infiuence pubiic opinion (grass roots iobbying) 
Totai iobbying expenditures to infiuence a iegislative body (direct iobbying) 
Totai iobbying expenditures (add lines 1 a and 1b) 

Other exempt purpose expenditures 


Totai exempt purpose expenditures (add iines 1c and Id) 

Lobbying nontaxabie amount. Enter the amount from the foiiowing table in both coiumns. 


If the amount on line 1e. column (a) or (b) is: 

The lobbvina nontaxabie amount is: 

Not over $500,000 

20% of the amount on line 1 e. 

Over $500,000 but not over $1,000,000 

$100,000 pius 15% of the excess over $500,000. 

Over $1,000,000 but not over $1,500,000 

$175,000 pius 10% of the excess over $1,000,000. 

Over $1,500,000 but not over $17,000,000 

$225,000 pius 5% of the excess over $1,500,000. 

Over $17,000,000 

$1,000,000. 


Grassroots nontaxabie amount (enter 25% of iine If)_ 

Subtract line 1 g from iine 1 a. if zero or iess, enter -0-_ 

Subtract line If from line 1c. if zero or iess, enter-0-_ 

If there is an amount other than zero on either line 1 h or line 1 i, did the organization file Eorm 4720 

reporting section 4911 tax for this year? . I I Yes I I No 


4-Year Averaging Period Under section 501(h) 

(Some organizations that made a section 501(h) eiection do not have to complete all of the five columns below. 

See the separate instructions for lines 2a through 2f.) 


Lobbying Expenditures During 4-Year Averaging Period 


Caiendar year 
(or fiscai year beginning in) 

(a) 2014 

(b) 2015 

(c) 2016 

(d) 2017 

(e) Totai 

2 a Lobbying nontaxabie amount 






b Lobbying ceiling amount 
(150% of iine 2a, coiumn(e)) 






c Totai iobbying expenditures 






d Grassroots nontaxabie amount 






e Grassroots ceiling amount 
(150% of line 2d, coiumn (e)) 






f Grassroots iobbying expenditures 







Schedule C (Form 990 or 990-EZ) 2017 
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INDEPENDENT PETROLEUM ASSOCIATION 


73-0296927 


Page 3 


Schedule C (Form 990 or 990-EZ) 2017 OF AMERICA 


Complete if the organization is exempt under section 501(c)(3) and has NOT filed Form 5768 
(election under section 501 (h)). 


Part ll-B 


For each "Yes ," response on lines la through 1i below, provide in Part IVa detailed description 

(a) 

(b) 

of the lobbying activity. 

Yes 

No 

Amount 

1 

During the year, did the fiiing organization attempt to infiuence foreign, nationai, state or 
iocal iegislation, inciuding any attempt to infiuence public opinion on a iegisiative matter 
or referendum, through the use of: 




a 

Voiunteers? 




b 

Paid staff or management (inciude compensation in expenses reported on lines 1c through 1i)? 




c 

Media advertisements? 




d 

Mailings to members, iegisiators, or the pubiic? 




e 

Pubiications, or published or broadcast statements? 




f 

Grants to other organizations for iobbving purposes? 




g 

Direct contact with iegisiators, their staffs, government officiais, or a iegisiative body? 




h 

Raiiies, demonstrations, seminars, conventions, speeches, iectures, or any simiiar means? 




i 

Other activities? 




i 

Totai. Add lines 1 c through 1 i 




2a 

Did the activities in iine 1 cause the organization to be not described in section 501 (c)(3)? 




b 

If "Yes," enter the amount of any tax incurred under section 4912 




c 

If "Yes," enter the amount of any tax incurred bv organization managers under section 4912 




d 

If the filing organization incurred a section 4912 tax, did it fiie Form 4720 for this year? . 





Part lll-A 


Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 
501(c)(6). 




Yes 

No 

1 Were substantiaiiv aii (90% or more) dues received nondeductibie bv members? 

1 


X 

2 Did the organization make only in-house iobbving expenditures of $2,000 or less? 

2 


X 

3 Did the organization agree to carry over iobbving and poiiticai campaign activity expenditures from the prior year? 

3 


X 

Part lll-B Complete if the organization is exempt under section 501(c)(4), section 501(c)(5), or section 


501(c)(6) and if either (a) BOTH Part lll-A, lines 1 and 2, are answered "No," OR (b) Part lll-A, line 3, is 
answered "Yes." 


1 Dues, assessments and simiiar amounts from members 

1 

3,215,875. 

2 Section 162(e) nondeductibie iobbying and poiiticai expenditures (do not include amounts of political 
expenses for which the section 527(f) tax was paid). 

a Current year 

2a 

1,063,328. 

b Carryover from last year 

2b 

6,907. 

c Total 

2c 

1,070,235. 

3 Aggregate amount reported in section 6033(e)(1)(A) notices of nondeductibie section 162(e) dues 

3 

1,125,556. 

4 If notices were sent and the amount on iine 2c exceeds the amount on iine 3, what portion of the excess 
does the organization agree to carryover to the reasonabie estimate of nondeductibie iobbying and poiiticai 

expenditure next year? 

■ 


5 Taxabie amount of iobbying and poiiticai expenditures (see instructions) 

5 

-55,321. 

Part IV Supplemental Information 


Provide the descriptions required for Part i-A, iine 1; Part i-B, iine 4; Part i-C, line 5; Part li-A (affiiiated group iist); Part li-A, iines 1 and 2 (see 
instructions); and Part li-B, iine 1. Aiso, compiete this part for any additionai information. 


732043 11-09-17 
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SCHEDULE D 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 

Supplemental Financial Statements 

► Compiete if the organization answered "Yes" on Form 990, 

Part iV, line 6, 7, 8, 9, 10, 11a, 11b, 11c, lid, lie, Ilf, 12a, or 12b. 

► Attach to Form 990. 

^Go to www.irs.aov/Form990 for instructions and the latest information. 


0MB No. 1545-0047 


2017 

Open to Pubiic 
inspection 

Name of the organization independent petroleum association 

OF AMERICA 

Empioyer identification number 

73-0296927 

Part 1 Organizations Maintaining Donor Advised Funds or Other Simiiar Funds or Accounts. i 

organization answered "Yes" on Form 990, Part IV, line 6. 

Complete if the 


1 Total number at end of year 

(a) Donor advised funds 

(b) Funds and other accounts 



2 Aqqreqate value of contributions to (during year) 



3 Aqqreqate value of grants from (during year) 



4 Aqqreqate value at end of year 




6 


Did the organization inform aii donors and donor advisors in writing that the assets heid in donor advised funds 

are the organization’s property, subject to the organization’s exclusive legal control? . I I Yes 

Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be used only 
for charitable purposes and not for the benefit of the donor or donor advisor, or for any other purpose conferring 

impermissible private benefit? . I I Yes 

Part II Conservation Eassments. complete if the organization answered "Yes" on Form 990, Part IV, line 7._ 


□ No 


I I No 


1 Purpose(s) of conservation easements held by the organization (check all that apply). 

I I Preservation of land for public use (e.g., recreation or education) I I Preservation of a historically important land area 

I I Protection of natural habitat I I Preservation of a certified historic structure 

I I Preservation of open space 


2 Complete lines 2a through 2d if the organization held a qualified conservation contribution in the form of a co nservation easement on the last 


day of the tax year. 

a Total number of conservation easements 


Held at the End of the Tax Year 

2a 


b Total acreage restricted by conservation easements 

2b 


c Number of conservation easements on a certified historic structure included in (a) 

2c 


d Number of conservation easements included in (c) acquired after 7/25/06, and not on a historic structure 

listed in the National Reaister 

2d 



3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the tax 

year ►_ 

4 Number of states where property subject to conservation easement is located ► _ 


5 Does the organization have a written policy regarding the periodic monitoring, inspection, handling of 

violations, and enforcement of the conservation easements it holds? I I Yes I I No 

6 Staff and volunteer hours devoted to monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


7 Amount of expenses incurred in monitoring, inspecting, handling of violations, and enforcing conservation easements during the year 


8 Does each conservation easement reported on line 2(d) above satisfy the requirements of section 170(h)(4)(B)(i) 

and section 1 70(h)(4)(B)(ii)? . I I Yes I I No 

9 In Part XIII, describe how the organization reports conservation easements in its revenue and expense statement, and balance sheet, and 
include, if applicable, the text of the footnote to the organization’s financial statements that describes the organization’s accounting for 
conservation easements. 


Part III 


Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets. 


Complete if the organization answered "Yes" on Form 990, Part IV, line 8. 

1a If the organization elected, as permitted under SFAS 116 (ASC 958), not to report in its revenue statement and balance sheet works of art, 
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide, in Part XIII, 
the text of the footnote to its financial statements that describes these items, 
b If the organization elected, as permitted under SFAS 116 (ASC 958), to report in its revenue statement and balance sheet works of art, historical 
treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the following amounts 
relating to these items: 

(i) Revenue included on Form 990, Part VIII, line 1 ► $_ 

(ii) Assets included in Form 990, Part X ► $_ 

2 If the organization received or held works of art, historical treasures, or other similar assets for financial gain, provide 

the following amounts required to be reported under SFAS 116 (ASC 958) relating to these items: 

a Revenue included on Form 990, Part VIII, line 1 ► $_ 

b Assets included in Form 990, Part X . ► $ _ 

LFIA For Paperwork Reduction Act Notice, see the instructions for Form 990. Scheduie D (Form 990) 2017 
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INDEPENDENT PETROLEUM ASSOCIATION 

Schedule D (Form 990) 2017 _ OF AMERICA _ 73-0296927 Page 2 

Part III I Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued} 

3 Using the organization’s acquisition, accession, and other records, check any of the foiiowing that are a significant use of its collection items 
(check aii that appiy): 

a I I Pubiic exhibition d I I Loan or exchange programs 

b I I Schoiariy research e I I Other_ 

c I I Preservation for future generations 

4 Provide a description of the organization’s coiiections and expiain how they further the organization’s exempt purpose in Part Xlil. 

5 During the year, did the organization soiicit or receive donations of art, historical treasures, or other similar assets 

to be sold to raise funds rather than to be maintained as part of the organization’s collection? . I I Yes I I No 

Part IV Escrow and Custodial Arrangements, complete if the organization answered "Yes" on Form 990, Part IV, line 9, or 
reported an amount on Form 990, Part X, line 21. 


la Is the organization an agent, trustee, custodian or other intermediary for contributions or other assets not included 

on Form 990, Part X? . I I Yes I I No 

b If "Yes," explain the arrangement in Part XIII and complete the following table: _ 

_ Amount _ 

c Beginning balance 1c _ 

d Additions during the year Id _ 

e Distributions during the year 1e _ 

f Ending balance If _ 

2a Did the organization include an amount on Form 990, Part X, line 21, for escrow or custodial account liability? . I I Yes I I No 

b If "Yes," explain the arrangement in Part XIII. Check here if the explanation has been provided on Part XIII . I I 


Part V I Endowment Funds, complete if the organization answered "Yes" on Form 990, Part IV, line 10. 


(a) Current year 


(b) Prior year 


(c) Two years back (d) Three years back (e) Four years back 


la Beginning of year balance 
b Contributions 

c Net investment earnings, gains, and losses 
d Grants or scholarships 
e Other expenditures for facilities 
and programs 
f Administrative expenses 
g End of year balance 


2 Provide the estimated percentage of the current year end balance (line 1 g, column (a)) held as: 

a Board designated or quasi-endowment ► _% 

b Permanent endowment ► _% 

c Temporarily restricted endowment ►_% 

The percentages on lines 2a, 2b, and 2c should equal 100%. 

3a Are there endowment funds not in the possession of the organization that are held and administered for the organization 
by: 


b If "Yes" on line 3a(ii), are the related organizations listed as required on Schedule R? 
4 Describe in Part XIII the intended uses of the oraanization’s endowment funds. 


Part VI I Land, Buildings, and Equipment. 

Complete if the organization answered "Yes" on Eorm 990, Part IV, line 11a. See Form 990, Part X, line 10. 



Yes 

No 

3a(i) 



3a(ii) 



3b 




Description of property 


la Land 
b Buildings 

c Leasehold improvements 
d Equipment 

e Other. 


Total. Add lines lathrouah 1e. 


(a) Cost or other 
basis (investment) 


(b) Cost or other 
basis (other) 


(c) Accumulated 
depreciation 


(d) Book value 


128 , 480 . 


847 272 . 


35 , 400 . 


125 503 . 


olumn (d) must eaual Form 990. Part X. column (B). line 10c. 
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INDEPENDENT PETROLEUM ASSOCIATION 
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I Part VM| Investments - Other Securities. 

Complete if the organization answered "Yes" on Form 990, Part iV, iine 11b. See Form 990, Part X, iine 12. 


(a) Description of security or category (including name of security) (b) Book vaiue (c) Method of vaiuation: Cost or end-of-year market vaiue 


(1) Financiai derivatives 

(2) Ciosely-heid equity interests 

(3) Other _ 

(A) 



Total. (Col. (b) must equal Form 990, Part X, col. (B) line 12.) ► 


I Part VIII I Investments - Program Related. 

Complete if the organization answered "Yes" on Form 990, Part iV, line 11c. See Form 990, Part X, line 13. 


(a) Description of investment (b) Book vaiue (c) Method of vaiuation: Cost or end-of-year market vaiue 



INVESTMENTS 


END-OF-YEAR MARKET VALUE 



Total. (Col. (b) must equal Form 990, Part X, col. (B) line 13.) ► 


I Part IX I Other Assets. 

Complete if the organization answered "Yes" on Form 990, Part iV, iine lid. See Form 990, Part X, iine 15. 


(a) Description 


-() SECURITY DEPOSIT 


2 ) DUE FROM IPAA EDUCATIONAL FDN 


457 PLAN ASSETS 


(b) Book vaiue 


1 048 112. 



Total. (Column (b) must eaual Form 990. Part X. col. (B) line 15. 


\ Part X I Other Liabilities. 

Compiete if the organization answered "Yes" on Form 990, Part iV, line 11 e or 11 f. See Form 990, Part X, line 25. 


-|. (a) Description of iiabiiity (b) Book vaiue 


Federai income taxes 


2 ) DEFERRED RENT 


3) LIABILITY UNDER CAPITAL LEASE 


4) POST RETIREMENT LIABILITY 


5) 457 PLAN LIABILITY 


1 101 993. 



1 740 556 


Total. (Column (b) must eaual Form 990. Part X. col. (B) line 25. 


2. Liabiiity for uncertain tax positions, in Part Xill, provide the text of the footnote to the organization’s financiai statements that reports the 

organization’s iiabiiity for uncertain tax positions under FiN 48 (ASC 740). Check here if the text of the footnote has been provided in Part Xill I ^ I 
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Part XI 

Reconciliation of Revenue per Audited Financial Statements With Revenue per Return. 

Oomplete If the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total t 

2 Amou 

a Net ur 

b Donat 

c Recov 

d Other 

e Add III 

3 Subtr: 

4 Amou 

a Invest 

b Other 

c Add III 

5 Total t 

•evenue, gains, and other suoDort per audited financial statements 

1 


nts Included on line 1 but not on Form 990, Part VIII, line 12: 

irealized gains (losses) on Investments 

2a 


2e 


ed services and use of facilities 

2b 


'erles of prior year grants 

2c 


(Describe In Part XIII.) 

2d 


nes 2a through 2d 

act line 2e from line 1 

3 


nts Included on Form 990, Part VIII, line 12, but not on line 1: 

ment expenses not Included on Form 990, Part VIII, line 7b 

4a 


4c 


(Describe In Part XIII.) 

4b 


nes 4a and 4b 

•evenue. Add lines 3 and 4c. (Th/.s must eaual Form 990. Part 1. line 1P.) . 

5 


Part XII 

Reconciliation of Expenses per Audited Financial Statements With Expenses per Return. 

Complete If the organization answered "Yes" on Form 990, Part IV, line 12a. 

1 Total f 

2 Amou 

a Donat 

b Prior \ 

c Other 

d Other 

e Add III 

3 Subtr: 

4 Amou 

a Invest 

b Other 

c Add III 

5 Total f 

axpenses and losses per audited financial statements 

1 


nts Included on line 1 but not on Form 990, Part IX, line 25: 

ed services and use of facilities 

2a 


2e 


rear adjustments 

2b 


losses 

2c 


(Describe In Part XIII.) 

2d 


nes 2a through 2d 

act line 2e from line 1 

3 


nts Included on Form 990, Part IX, line 25, but not on line 1: 

ment expenses not Included on Form 990, Part VIII, line 7b 

4a 


4c 


(Describe In Part XIII.) 

4b 


nes 4a and 4b 

axpenses. Add lines 3 and 4c. iThia muet eaual Form 990. Part 1. line 18.) . 

5 


Part XIII 

Suppiementai Information. 


Provide the descriptions required for Part II, lines 3, 5, and 9; Part III, lines 1 a and 4; Part IV, lines 1 b and 2b; Part V, line 4; Part X, line 2; Part XI, 
lines 2d and 4b: and Part XII, lines 2d and 4b. Also complete this part to provide any additional information. 


PART X, LINE 2: 


THE ASSOCIATION HAS ADOPTED ASC TOPIC 740-10 WHICH PRESCRIBES MEASUREMENT 


AND DISCLOSURE REQUIREMENTS FOR CURRENT AND DEFERRED INCOME TAX 


PROVISIONS. THE TOPIC PROVIDES FOR A CONSISTENT APPROACH IN IDENTIFYING 


AND REPORTING UNCERTAIN TAX PROVISIONS. THE ASSOCIATION BELIEVES THAT IT 


HAS APPROPRIATE SUPPORT FOR ANY TAX POSITIONS TAKEN, AND AS SUCH, DOES NOT 


HAVE ANY UNCERTAIN TAX POSITIONS THAT ARE MATERIAL TO THE CONSOLIDATED 


FINANCIAL STATEMENTS. THE ASSOCIATION'S RETURNS ARE SUBJECT TO 


EXAMINATION BY THE IRS, GENERALLY FOR THREE YEARS AFTER THEY WERE FILED. 


732054 10-09-17 
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SCHEDULE G 

Supplemental Information Regarding Fundraising or Gaming Activities 
Complete If the organization answered "Yes" on Form 990, Part iV, iine 17, 18, or 19, or if the 
organization entered more than $15,000 on Form 990-EZ, iine 6a. 

► Attach to Form 990 or Form 990-EZ. 

► Goto wM/M/./r.s.ciov/Form.9.90 for the iatest instructions. 

0MB No. 1545-0047 

(Form 990 or 990-EZ) 

Department of the Treasury 
Internal Revenue Service 

2017 

Open to Pubiic 
inspection 

Name of the organization independent petroleum association 

OF AMERICA 

Empioyer identification number 

73-0296927 

Part 1 Fundraising Activities, complete if the organization answered "Yes" on Form 990, Part IV, line 17. Form 990-EZ filers are not 

required to complete this part. 


1 Indicate whether the organization raised funds through any of the foiiowing activities. Check aii that appiy. 

a I I Maii soiicitations e I I Soiicitation of non-government grants 

b I I Internet and email solicitations f I I Solicitation of government grants 

c I I Phone solicitations g I I Special fundraising events 

d I I In-person solicitations 

2 a Did the organization have a written or oral agreement with any individual (including officers, directors, trustees, or 

key employees listed in Form 990, Part VII) or entity in connection with professional fundraising services? I I Yes 

b If "Yes," list the 10 highest paid individuals or entities (fundraisers) pursuant to agreements under which the fundraiser is to be 
compensated at least $5,000 by the organization. 


□ No 


(i) Name and address of individual 
or entity (fundraiser) 


(ii) Activity 


(ml Did 

funaraiser 
have custody 
or control of 
contributions? 


(iv) Gross receipts tolotSedfy) to‘{,^^?a^nldtS) 
from activity ,^J-dra.er^^^ Uanization 



List all states in which the organization is registered or licensed to solicit contributions or has been notified it is exempt from registration 
or licensing. 


LHA For Paperwork Reduction Act Notice, see the instructions for Form 990 or 990-EZ. Scheduie G (Form 990 or 990-EZ) 2017 
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73-0296927 


Page 2 


Part II 


Fundraising Events, complete if the organization answered "Yes" on Form 990, Part IV, line 18, or reported more than $15,000 
of fundraising event contributions and gross income on Form 990-EZ, lines 1 and 6b. List events with gross receipts greater than $5,000. 


Revenue 

1 Gross receipts 

(a) Event #1 

30LF TOURNAMENT 

(b) Event #2 

(c) other events 

NONE 

(d) Total events 
(add col. (a) through 
col. (c)) 

(event type) 

(event type) 

(total number) 

179,000. 



179,000. 

2 Less: Contributions 

41,600. 



41,600. 

3 Gross income (line 1 minus line 2) 

137,400. 



137,400. 

Direct Expenses 

4 Cash prizes 





5 Noncash prizes 





6 Rent/facility costs 





7 Eood and beverages 





8 Entertainment 





9 Other direct expenses 

32,327. 



32,327. 

10 Direct expense summary. Add lines 4 through 

11 Net income summary. Subtract line 10 from li 

9 in column (d) ► 

32,327. 

ie 3 , column (d) . ► 

105,073. 

Part III Gaming. Complete if the organization £ 

rnswered "Yes" on Eorm 990, Part IV, line 19, or reported more than 

$15,000 on Eorm 990-EZ, line 6a. 

Revenue 

1 Gross revenue. 

(a) Bingo 

(b) Pull tabs/instant 
bingo/progressive bingo 

(c) Other gaming 

(d) Total gaming (add 
col. (a) through col. (c)) 





Direct Expenses 

2 Cash prizes 





3 Noncash prizes 





4 Rent/facility costs 





5 Other direct expenses 






6 Volunteer labor 

1 1 Yes % 

1 1 No 

1 1 Yes % 

1 1 No 

1 1 Yes % 

1 1 No 


7 Direct expense summary. Add lines 2 through 

8 Net gaming income summary. Subtract line 7 

5 in column (d) ► 


from line 1 , column (d) . ► 



9 Enter the state(s) in which the organization conducts gaming activities: _ 

a Is the organization licensed to conduct gaming activities in each of these states? . I I Yes I I No 

b If "No," explain: _ 


10a Were any of the organization’s gaming licenses revoked, suspended, or terminated during the tax year? . I I Yes I I No 

b If "Yes," explain:_ 


732082 09-13-17 
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11 Does the organization conduct gaming activities with nonmembers? 

12 Is the organization a grantor, beneficiary or trustee of a trust, or a member of a partnership or other entity formed 
to administer charitabie gaming? 

13 Indicate the percentage of gaming activity conducted in: 
a The organization's facility 
b An outside facility 

14 Enter the name and address of the person who prepares the organization’s gaming/special events books and records 

Name ► _ 

Address ► _ 

15a Does the organization have a contract with a third party from whom the organization receives gaming revenue? . I I Yes I I No 

b If "Yes," enter the amount of gaming revenue received by the organization ► $ _and the amount 

of gaming revenue retained by the third party ► $ _ 

c If "Yes," enter name and address of the third party: 

Name ► _ 

Address ► _ 

16 Gaming manager information: 

Name ► _ 

Gaming manager compensation ► $_ 

Description of services provided ► _ 


I 


I I Director/officer I I Employee I I Independent contractor 

17 Mandatory distributions: 

a Is the organization required under state law to make charitable distributions from the gaming proceeds to 

retain the state gaming license? . I I Yes I I No 

b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the 

organization’s own exempt activities during the tax year ► $ _ 

Part IV I Supplemental Information. Provide the explanations required by Part I, line 2b, columns (iii) and (v); and Part III, lines 9, 9b, 10b, 15b, 


15c, 16, and 17b, as applicable. Also provide any additional information. See instructions. 
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□ Yes □ No 
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SCHEDULE I 

Grants and Other Assistance to Organizations, 

Governments, and Individuals in the United States 

Complete if the organization answered "Yes" on Form 990, Part IV, line 21 or 22. 

► Attach to Form 990. 

^ Go to www.irs.gov/Form990 for the latest information. 


0MB No. 1545-0047 

(Form 990) 

Department of the Treasury 
Internal Revenue Service 


2017 

Open to Public 
Inspection 

Name Of the organization independent petroleum association 

OF AMERICA 

Employer identification number 

73-0296927 

Part I General Information on Grants and Assistance 




Does the organization maintain records to substantiate the amount of the grants or assistance, the grantees' eiigibility for the grants or assistance, and the seiection 
criteria used to award the grants or assistance? 


I I Yes I ^ I No 


2 Describe in Part IV the organization's procedures for monitoring the use of grant funds in the United States. 


Grants and Other Assistance to Domestic Organizations and Domestic Governments. Complete if the organization answered "Yes" on Form 990, Part IV, line 21 , for any 
recipient that received more than $5,000. Part II can be duplicated if additional space is needed. ____ 


1 (a) Name and address of organization 
or government 

(b) EIN 

(c) IRC section 
(if applicable) 

(d) Amount of 
cash grant 

(e) Amount of 
non-cash 
assistance 

(f) Method of 
valuation (book, 
FMV, appraisal, 
other) 

(g) Description of 
noncash assistance 

(h) Purpose of grant 
or assistance 

CONSUMER ENERGY EDUCATION 

FOUNDATION - 2211 NORFOLK ST., 
SUITE 410 - HOUSTON, TX 77098 

27-0181954 

501(C)(3) 

8,200. 

0. 



3ENERAL SUPPORT 



Enter total number of section 501 (c)(3) and government organizations listed in the line 1 table 
Enter total number of other organizations listed in the line 1 table . 


LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990. 
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INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Page 2 


Part I 


Grants and Other Assistance to Domestic individuais. Complete if the organization answered "Yes" on Form 990, Part IV, line 22. 
Part III can be duplicated if additional space is needed. 


(a) Type of grant or assistance (b) Number of (c) Amount of (d) Amount of non- (e) Method of valuation (f) Description of noncash assistance 

recipients cash grant cash assistance (book, FMV, appraisal, other) 



Part IV I Supplemental Information. Provide the information required in Part I, line 2; Part III, column (b): and any other additional information. 
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SCHEDULE J 
(Form 990) 


Department of the Treasury 
Internal Revenue Service 


Name of the organization 


Compensation Information 

For certain Officers, Directors, Trustees, Key Employees, and Highest 
Compensated Employees 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 23. 
► Attach to Form 990. 

Go to www.irs.qov/Form990 for instructions and the latest information. 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 



2017 


Cpen to Public 
Inspection 


Employer identification number 

73-0296927 


Part I Questions Regarding Compensation 


1a Check the appropriate box(es) if the organization provided any of the foiiowing to or for a person iisted on Form 990, 
Part Vii, Section A, iine 1a. Compiete Part ili to provide any reievant information regarding these items. 

I I First-ciass or charter travei I I Flousing aliowance or residence for personai use 

I I Travei for companions I I Payments for business use of personai residence 

I I Tax indemnification and gross-up payments I x I Fleaith or sociai ciub dues or initiation fees 

I I Discretionary spending account I I Personai services (such as, maid, chauffeur, chef) 

b If any of the boxes on line 1 a are checked, did the organization follow a written policy regarding payment or 
reimbursement or provision of all of the expenses described above? If "No," complete Part III to explain 
2 Did the organization require substantiation prior to reimbursing or allowing expenses incurred by all directors, 
trustees, and officers, including the CEO/Executive Director, regarding the items checked on line la? 


3 Indicate which, if any, of the following the filing organization used to establish the compensation of the organization's 
CEO/Executive Director. Check all that apply. Do not check any boxes for methods used by a related organization to 
establish compensation of the CEO/Executive Director, but explain in Part III. 

I ^ I Compensation committee I I Written employment contract 

I I Independent compensation consultant I x I Compensation survey or study 

I I Eorm 990 of other organizations I ^ I Approval by the board or compensation committee 

4 During the year, did any person listed on Eorm 990, Part VII, Section A, line la, with respect to the filing 
organization or a related organization: 

a Receive a severance payment or change-of-control payment? 
b Participate in, or receive payment from, a supplemental nonqualified retirement plan? 
c Participate in, or receive payment from, an equity-based compensation arrangement? 

If "Yes" to any of lines 4a-c, list the persons and provide the applicable amounts for each item in Part III. 




Only section 501(c)(3), 501(c)(4), and 501(c)(29) organizations must complete lines 5-9. 

5 Eor persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the revenues of: 

a The organization? 
b Any related organization? 

If "Yes" on line 5a or 5b, describe in Part III. 

6 For persons listed on Form 990, Part VII, Section A, line la, did the organization pay or accrue any compensation 
contingent on the net earnings of: 

a The organization? 
b Any related organization? 

If "Yes" on line 6a or 6b, describe in Part III. 

7 For persons listed on Form 990, Part VII, Section A, line la, did the organization provide any nonfixed payments 
not described on lines 5 and 6? If "Yes," describe in Part III 

8 Were any amounts reported on Form 990, Part VII, paid or accrued pursuant to a contract that was subject to the 
initial contract exception described in Regulations section 53.4958-4{a)(3)? If "Yes," describe in Part III 

9 If "Yes" on line 8, did the organization also follow the rebuttable presumption procedure described in 
Reoulations section 53.4958-6(c)? 
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INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 
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Part II 


Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees. Use duplicate copies if additional space is needed. 


For each individual whose compensation must be reported on Scheduie J, report compensation from the organization on row (i) and from related organizations, described in the instructions, on row (ii). 
Do not list any individuals that aren’t listed on Form 990, Part Vil. 

Note: The sum of columns (B)(i)-(iii) for each listed individual must equal the total amount of Form 990, Part VII, Section A, iine 1 a, applicable column (D) and (E) amounts for that individual. 


(A) Name and Title 

(B) Breakdown of W-2 and/or 1099-MISC compensation 

(C) Retirement and 
other deferred 
compensation 

(D) Nontaxable 
benefits 

(E) Total of columns 
{B)(i)-(D) 

(F) Compensation 
in column (B) 
reported as deferred 
on prior Form 990 

(i) Base 
compensation 

(ii) Bonus & 
incentive 
compensation 

(iii) Other 
reportable 
compensation 

{1) BARRETT RUSSELL 

m 

610,417. 

300 . 

2,999. 

33,826. 

40,827. 

688,369. 

0. 

PRESIDENT, CEO 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{2) LEE FULLER 

m 

306,297. 

3,000 . 

1,839. 

28,233. 

35,288 . 

374,657 . 

0. 

EXECUTIVE VP/SECRETARY 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{3) ROBERT JARVIS 

m 

205,000 . 

300 . 

1,786. 

12,300 . 

38,895. 

258,281. 

0. 

SR VP MEMBERSHIP 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

(4) C.J. ESHELMAN 

m 

290,612. 

300 . 

2,462. 

24,172. 

20,123 . 

337,669. 

0. 

SR VP COMMUNICATIONS 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{ 5 ) ANNE FORD 

m 

155,000 . 

300 . 

1,383. 

9,300. 

33,756. 

199,739 . 

0. 

VP FOUNDATION 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{6) DANIEL NAATZ 

m 

294,145. 

300 . 

1,811. 

24,548. 

20,654. 

341,458 . 

0. 

SR VP GOVT REL & POLITICAL AFFAIRS 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{7) TINA HAMLIN 

m 

175,800. 

300 . 

1,570. 

17,447. 

40,442 . 

235,559 . 

0. 

VP MEETINGS 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{8) THERESE MCCAFFERTY 

m 

196,750 . 

300 . 

2,280 . 

18,346. 

17,642 . 

235,318 . 

0. 

VP ADMIN & MEMBER SVCS 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

{9) FREDERICK LAWRENCE 

m 

186,750 . 

300 . 

1,977. 

17,118. 

39,128 . 

245,273. 

0. 

VP ECONOMICS & INT'L AFFAIRS 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 

(10) SUSAN GINSBERG 

m 

147,660 . 

300 . 

2,069. 

8,860. 

8,717. 

167,606. 

0. 

VP OIL & NATURAL GAS 

[ffl] 

0. 

0. 

0. 

0. 

0. 

0. 

0. 


m 









[ffl] 









m 
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INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


73-0296927 


Page 3 


Parti 


Supplemental Information 


Provide the information, explanation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


PART I, LINE lA: 


THE ORGANIZATION PAID $2,781 FOR HEALTH CLUB FEES. THIS BENEFIT IS 


AVAILABLE TO ALL EMPLOYEES AND IS INCLUDED IN TAXABLE COMPENSATION. 


PART I, LINE 4B: 


THE ASSOCIATION MAINTAINS A 457(B) TAX DEFERRED COMPENSATION PLAN FOR 


SEVERAL OF ITS KEY EMPLOYEES. CONTRIBUTIONS ARE DETERMINED AT THE 


DISCRETION OF THE ASSOCIATION'S BOARD. PARTICIPANTS FULLY VEST IN THE PLAN 


ONCE THEY ARE DESIGNATED TO PARTICIPATE. THE ASSOCIATION MADE A 


CONTRIBUTION OF $54,845 TO THE PLAN FOR THE YEAR ENDED DECEMBER 31, 2017. 


THE ASSOCIATION HAS AN AGREEMENT WITH ITS CURRENT PRESIDENT TO PROVIDE 


HEALTH BENEFITS FOR THE PRESIDENT AND HIS SPOUSE DURING RETIREMENT AND 


THROUGHOUT THE LIFE OF EACH OF THEM. UNDER THE AGREEMENT, THE ASSOCIATION 


WILL PROVIDE THEM WITH THE SAME HEALTH, DENTAL, AND PRESCRIPTION DRUG 


COVERAGE THAT IS PROVIDED AT ANY GIVEN TIME TO THE THEN-CURRENT EMPLOYEES 


OF THE ASSOCIATION. UPON THE PRESIDENT'S ENROLLMENT IN MEDICARE, THE 


ASSOCIATION WILL REIMBURSE HIM AND HIS SPOUSE FOR THE PREMIUMS FOR THE 


MEDIGAP INSURANCE POLICY AND THE AMOUNT THAT THEY ARE REQUIRED TO PAY FOR 

Schedule J (Form 990) 2017 
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INDEPENDENT PETROLEUM ASSOCIATION 
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Part III Supplemental Information _ 

Provide the information, expianation, or descriptions required for Part I, lines 1a, 1b, 3, 4a, 4b, 4c, 5a, 5b, 6a, 6b, 7, and 8, and for Part II. Also complete this part for any additional information. 


DRUG AND DENTAL COVERAGE. THE MAXIMUM BENEFIT PAID UNDER THIS AGREEMENT 



Schedule J (Form 990) 2017 
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SCHEDULE O 

(Form 990 or 990-EZ) 


Department of the Treasury 
Internal Revenue Service _ 

Name of the organization 


Supplemental Information to Form 990 or 990-EZ 

Complete to provide information for responses to specific questions on 
Form 990 or 990-EZ or to provide any additionai information. 

► Attach to Form 990 or 990-EZ. 

_ ► Go to www.irs.qov/Form990 for the iatest information. _ 


OMB No. 1545-0047 


2017 

Open to Public 
Inspection 


INDEPENDENT PETROLEUM ASSOCIATION 
OF AMERICA 


Employer identification number 

73-0296927 


FORM 990, PART I, LINE 1, DESCRIPTION OF ORGANIZATION MISSION: 


IPAA JOINED FORCES WITH THE BUSINESS INDUSTRY POLITICAL ACTION 


COMMITTEE (BIPAC) TO HELP OUR MEMBER COMPANIES AND STATE COOPERATING 


ASSOCIATIONS ACHIEVE THEIR ELECTION AND PUBLIC POLICY GOALS BY LINKING 


THE IPAA POLITICAL WEBSITE TO THE OKLAHOMA INDEPENDENT PETROLEUM 


ASSOCIATION, OHIO OIL AND GAS ASSOCIATION, THE MICHIGAN OIL AND GAS 


ASSOCIATION AND THE INDEPENDENT OIL AND GAS ASSOCIATION OF WEST 


VIRGINIA, WITH MORE ASSOCIATIONS TO FOLLOW. IPAA HAS BEEN WORKING 


CLOSELY WITH FORMER CONGRESSMEN TO ACQUIRE MORE INTELLIGENCE ON 


DEMOCRATIC ENERGY AND TAX STRATEGIES; EXPAND THE PRESENTATION OF IPAA'S 


MESSAGE INTO A MORE EXTENSIVE NUMBER OF DEMOCRATIC MEMBERS; AND CONNECT 


MORE AGRESSIVELY WITH THE DEMOCRATIC LEADERSHIP. 


FORM 990, PART VI, SECTION A, LINE 6: 


THE ORGANIZATION HAS MEMBERS, ALL OF WHOM ARE ENTITLED TO ONE VOTE EACH. 


FORM 990, PART VI, SECTION A, LINE 7A: 


THE organization's MEMBERS ELECT THE MEMBERS OF THE GOVERNING BODY. 

EACH 

ORGANIZATION MEMBER IS ENTITLED TO ONE VOTE EACH. 



FORM 990, PART VI, SECTION B, LINE llB: 


THE ORGANIZATION EMPLOYS AN OUTSIDE CPA FIRM TO PREPARE THEIR FORM 990. 


UPON COMPLETION, A DRAFT IS EMAILED TO THE ORGANIZATION'S PRESIDENT AND 


DIRECTOR OF FINANCE, WHO THEN FORWARD THE DRAFT TO THE ORGANIZATION'S 


FINANCE COMMITTEE. AFTER THE DRAFT IS REVIEWED BY ALL PARTIES, ANY 

LHA For Paperwork Reduction Act Notice, see the Instructions for Form 990 or 990-EZ. Schedule O (Form 990 or 990-EZ) (2017) 
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Name of the organization independent petroleum association 


Employer identification number 


OF AMERICA 


73-0296927 


NECESSARY CHANGES ARE MADE BY THE CPA FIRM. THE FINAL FORM IS SENT TO THE 


PRESIDENT, WHO THEN SIGNS AND FILES THE FORM WITH THE IRS. 


FORM 990, PART VI, SECTION B, LINE 12C: 


THE organization's PRESIDENT MONITORS AND ENFORCES THE CONFLICT OF INTEREST 


POLICY. THE PRESIDENT DISALLOWS ANY RELATIONSHIPS WHICH VIOLATE THE 


POLICY. 


FORM 990, PART VI, SECTION B, LINE 15: 


ALL SALARIES ARE REVIEWED AND APPROVED BY THE BOARD CHAIR. AS PART OF THE 


REVIEW PROCESS, THE BOARD CHAIR USES INDEPENDENT COMPENSATION SURVEYS. THE 


FINANCE COMMITTEE THEN APPROVES SALARY EXPENSE AS A LINE ITEM DURING THE 


BUDGET PROCESS. 


FORM 990, PART VI, SECTION C, LINE 19: 


THE ORGANIZATION DOES NOT MAKE ITS GOVERNING DOCUMENTS, CONFLICT OF 


INTEREST POLICY OR FINANCIAL STATEMENTS AVAILABLE TO THE PUBLIC. 


FORM 990, PART IX, LINE IIG, OTHER FEES: 


PROGRAM CONSULTING 

2,953,685. 

EMPLOYMENT AGENCIES 

56,390. 

TOTAL OTHER FEES ON FORM 990, PART IX, LINE IIG, COL A 

3,010,075. 


FORM 990, PART XII, LINE 2C 


THE ORGANIZATION HAS NOT CHANGED IT AUDIT OVERSIGHT PROCESS OR ITS 


SELECTION PROCESS FOR AN INDEPENDENT ACCOUNTANT. 
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SCHEDULE R 
(Form 990) 


Related Organizations and Unrelated Partnerships 

► Complete if the organization answered "Yes" on Form 990, Part IV, line 33, 34, 35b, 36, or 37. 

► Attach to Form 990. 

^ Go to www.irs.aov/Form990 for instructions and the iatest information. 


0MB No. 1545-0047 

2017 

Department of the Treasury 
Internal Revenue Service 



Open to Public 
Inspection 

Name of the organization 

INDEPENDENT PETROLEUM ASSOCIATION 

OF AMERICA 

Employer identification number 

73-0296927 


Part I Identification of Disregarded Entities. Complete if the organization answered "Yes" on Form 990, Part IV, line 33. 


(a) 

Name, address, and EIN (if applicable) 
of disregarded entity 

(b) 

Primary activity 

(c) 

Legal domicile (state or 
foreign country) 

(d) 

Total income 

(e) 

End-of-year assets 

(f) 

Direct controlling 
entity 


























Identification of Related Tax-Exempt Organizations. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related tax-exempt 
organizations during the tax year. 



(a) 

Name, address, and EIN 
of related organization 

(b) 

Primary activity 

(C) 

Legal domicile (state or 
foreign country) 

(d) 

Exempt Code 
section 

(e) 

Public charity 
status (if section 
501(c)(3)) 

(f) 

Direct controlling 
entity 

(< 

Section 5 

contr 

enti 

Yes 

9) 

,12(b)(13) 

oiled 

ity? 

No 

IPAA EDUCATIONAL FOUNDATION - 52-1849282 

1201 15TH STREET, NW 

WASHINGTON, DC 20005 

EDUCATION 

DISTRICT OF COLUMBIA 

501(C)(3) 

llA 

N/A 

■ 

X 

IPAA WILDCATTERS FUND 

1201 15TH STREET, NW 

WASHINGTON, DC 20005 

POLITICAL 

DISTRICT OF COLUMBIA 

527(F)(3) 


N/A 

■ 

X 







■ 








■ 



For Paperwork Reduction Act Notice, see the Instructions for Form 990. Schedule R (Form 990) 2017 
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INDEPENDENT PETROLEUM ASSOCIATION 
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Part III Identification of Related Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a partnership during the tax year. 


(a) 

(b) 

(c) 

(d) 

(e) 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

Name, address, and EIN 
of related organization 

Primary activity 

Legal 
domicile 
(state or 
foreign 
country) 

Direct controlling 
entity 

Predominant income 
(related, unrelated, 
excluded from tax under 
sections 512-514) 

Share of total 
income 

Share of 
end-of-year 
assets 

Disproportionate 

aiiocations? 

Yes No 

Code V-UBI 
amount in box 
20 of Schedule 
K-1 (Form 1065) 


Percentage 

ownership 



Part IV Identification of Related Organizations Taxable as a Corporation or Trust. Complete if the organization answered "Yes" on Form 990, Part IV, line 34, because it had one or more related 
organizations treated as a corporation or trust during the tax year. 


(a) (b) (c) (d) (e) (f) (g) (h) (i) 

Section 

Name, address, and EIN Primary activity Legal domicile Direct controlling Type of entity Share of total Share of Percentage 5i2{b}(i3) 

of related oroanization (state or entity (C coro. S com. income end-of-vear ownershio controlled 
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Part V Transactions With Reiated Organizations. Complete if the organization answered "Yes" on Form 990, Part iV, line 34, 35b, or 36. 


Note: Complete line 1 if any entity is listed in Parts II, III, or IV of this schedule. 


Yes 

No 

1 During the tax year, did the organization engage in any of the following transactions with one or more related organizations listed in Parts ll-IV? 
a Receipt of (i) interest, (ii) annuities, (iii) royalties, or (iv) rent from a controlled entity 




1a 


X 

b Gift, grant, or capital contribution to related organization(s) 

lb 


X 

c Gift, grant, or capital contribution from related organization(s) 

1c 


X 

d Loans or loan guarantees to or for related organization(s) 

Id 


X 

e Loans or loan guarantees by related organization(s) 

1e 


X 

f Dividends from related organization(s) 

If 


X 

q Sale of assets to related organization(s) 



X 

h Purchase of assets from related oroanization(s) 

1h 


X 

i Exchange of assets with related organization(s) 

1i 


X 

i Lease of facilities, eguipment, or other assets to related organization(s) 

ii 


X 

k Lease of facilities, eguipment, or other assets from related organization(s) 

Ik 


X 

1 Performance of services or membership or fundraising solicitations for related oroanization(s) 

11 


X 

m Performance of services or membership or fundraising solicitations bv related organization(s) 

1m 


X 

n Sharing of facilities, eguipment, mailing lists, or other assets with related organization(s) 

In 


X 

o Sharing of paid employees with related organization(s) 

1o 

X 


p Reimbursement paid to related oroanization(s) for expenses 

1p 


X 

q Reimbursement paid bv related organization(s) for expenses 

iq 

X 


r Other transfer of cash or propertv to related organization(s) 

1r 


X 

s Other transfer of cash or propertv from related organization(s) . 

Is 


X 


2 If the answer to any of the above is "Yes," see the instructions for information on who must compiete this iine, inciuding covered reiationships and transaction thresholds. 


(a) 

Name of related organization 

(b) 

Transaction 
type (a-s) 

(c) 

Amount involved 

(d) 

Method of determining amount involved 

(•j) IPAA EDUCATIONAL FOUNDATION 

0 

614,485. 

ACTUAL COST 

(2) IPAA EDUCATIONAL FOUNDATION 

P 

300,000. 

ACTUAL COST 

(3) 




(4) 




(5) 




(6) 
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Part VI Unrelated Organizations Taxable as a Partnership. Complete if the organization answered "Yes" on Form 990, Part iV, line 37. 


Provide the foiiowing information for each entity taxed as a partnership through which the organization conducted more than five percent of its activities (measured by totai assets or gross revenue) 
that was not a reiated organization. See instructions regarding exciusion for certain investment partnerships. 




(c) 

Legai domiciie 
(state or foreign 
country) 


(d) 

(e) 

Are all 

partners sec. 

(f) 

(g) 

(h) 

(i) 

(j) 

(k) 

Predominant income 

Share of 

Share of 

Dispropor- 

Code V-UBI 

General or 

Percentage 

(related, unrelated. 

501(c)(3) 

eras.? 

totai 

end-of-year 

allocations? 

amount in box 20 

partner? 

ownership 

sections 512-514) 

HRS 

income 

assets 


(Form 1065) 

IHBHI 
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